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The 2009 Pevewnl is almost heve,

/ JIrofessionals get veady to repew your
Certificate!

The KBRC Office can be
reached at the numbers
listed below.

Board Office:

(859) 246-2747, Fax:
(859) 246-2750 or online
at: http://kbrc.ky.gov

The 2009 Respiratory Renewal is upon us — Our question: Are
you ready to renew your licensure?

The renewal window will open on November 1, 2008 and remain
open until midnight EST, on 01/30/2009. KY licensed respiratory
therapists who expire on 01/30/2009 will be given two options in
which to renew their licensure.

1. Commencing on November 1, 2008 therapists who want to re-
new online can find the license renewal link on the front page of
our website, click and follow the renewal instructions through to
the credit card payment page. Credit card payments will have a $5
charge added, for Active renewal total of $80; Inactive is $30.

2. Therapists who want to send in a renewal form as they have in
the past, will find a link on the front page of the website to print
out a renewal form which must be filled out completely and sent
to us along with their check or money order payment.

NOTE: The KBRC will run a random computerized audit
system. If you are selected, by random audit, you will not be
allowed to renew online. You will receive a green renewal form

? with AUDIT across the page. You will be required to send cop-

ies of your CEU certificates to be overviewed. Be aware the
CEU audit procedure takes more time to review so get your
renewal to us quickly and promptly, to avoid loss of work.

Follow these simple rules on maintaining vour licensure.
1. Know your expiration date.

2. Know your license number.

3. Have your CEUs ready to list or mail copies to us.
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Be Aware If You Do Not Renew
And Attempt 7o Work Without A
License

—

Lapsed Licensure—No Licensure

At the February 2007 meeting the Board discussed guide-

lines for legal counsel to take actions against individuals

f o “ who have worked without proper license. The Board

~ charged legal counsel and staff to issue Agreed Orders to
those individuals found to have worked illegally, with sus-
pensions of up to two (2 weeks) and fines up to $750 ($50
per day). Any other lapse for therapist fined over $750 and
suspended more than two (2) weeks; would need approval
by the Board at its next scheduled meeting before a license
could be reissued or reinstated, to work again.
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| The Joint Commission Tackles Bad Behavior

July 10, 2008 article from the AARC Official website

AARC is making members aware of a new Joint Commission Sentinel Alert on bad behavior
in heath care organizations and how it can damage the culture of safety necessary to ensure pa-
tients receive the best possible care.

According to the Alert, there is a history of tolerance and indifference to intimidating and dis-
ruptive behaviors among physicians and other health care professionals in many organizations.
The Joint Commission cites the high pressure, high fatigue work environment of health care as
one reason for this tolerance, but says the practice is no longer acceptable in today’s health
care environment.

“Safety and quality of patient care is dependent on teamwork, communication, and a collabora-
tive work environment,” notes the Alert. “To assure quality and to promote a culture of safety,
health care organizations must address the problem of behaviors that threaten the performance
of the health care team.”

The Joint Commission specifically notes these behaviors can foster medical errors, contribute
to poor patient satisfaction, lead to preventable adverse outcomes, increase the costs of care,
and cause qualified health care workers to seek employment elsewhere. (continued next page)




(continued from page 2) Page 3
To help remedy the situation, the Commission is issuing a new Leadership standard for all ac-
credited organizations. The standard, which will go into effect on January 1, 2009, calls for all
organizations to:

Have a code of conduct that defines acceptable and disruptive and inappropriate behaviors.
Create and implement a process for managing disruptive and inappropriate behaviors.

The Joint Commission has developed 11 action items for organizations to address as they work
to eliminate disruptive and inappropriate behaviors from their facilities, including a “zero tol-
erance” policy for intimidating and/or disruptive behaviors; more training for all health care
professionals, including physicians; and surveillance and reporting systems aimed at uncover-
ing incidents of bad behavior in facilities.

“Most health care workers do their jobs with care, compassion, and professionalism,” said
Commission President Mark R. Chassin, MD, MPP, MPH, in a press release on the Sentinel
Alert and new standard. “But sometimes professionalism breaks down and caregivers engage
in behaviors that threaten patient safety. It is important for organizations to take a stand by
clearly identifying such behaviors and refusing to tolerate them.”

(For more details on this article visit the AARC website at http://www.aarc.org/headlines/08/07/
sentinel_alert.cfm)

Congratulations To The Chairman & Vice
Chairman Of The KBRC

Congratulations to Dr. Byron T. Westerfield elected Chair-
man of the KBRC for a third consecutive term during the
August 14, 2008 Board meeting. Dr. Westerfield has served
as Chairman since 2005.
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I Want to live a long life? Run |

By Maggie Fox, Health and Science Editor

WASHINGTON (Reuters) - People who want to live a long and healthy life
might want to take up running. A study published on Monday shows mid-
dle-aged members of a runner's club were half as likely to die over a 20-
year period as people who did not run.

Running reduced the risk not only of heart disease, but of cancer and neuro-
logical diseases such as Alzheimer's, researchers at Stanford University in
California found.

"At 19 years, 15 percent of runners had died compared with 34 percent of controls," Dr. Eliza
Chakravarty and colleagues wrote in the Archives of Internal Medicine.

Any type of vigorous exercise will likely do the trick, said Stanford's Dr. James Fries, who
worked on the study.

"Both common sense and background science support the idea that there is nothing magical
about running per se," Fries said in a telephone interview. "It is the regular physical vigorous
activity that is important."

The team surveyed 284 members of a nationwide running club and 156 similar, healthy people
as controls. They all came from the university's faculty and staff and had similar social and
economic backgrounds, and all were 50 or older.

Starting in 1984, each volunteer filled out an annual survey on exercise frequency, weight and
disability for eight activities -- rising, dressing and grooming, hygiene, eating, walking, reach,
hand grip and routine physical activities.

Most of the volunteers did some exercise, but runners exercised as much as 200 minutes a
week, compared to 20 minutes for the non-runners.

At the beginning, the runners were leaner and less likely to smoke compared with the controls.
And they exercised more over the whole study period in general.

"Over time, all groups decreased running activity, but the runners groups continued to accumu-
late more minutes per week of vigorous activity of all kinds," the researchers wrote.

"Members of the running groups had significantly lower mean disability levels at all time
points," they added.

The team also set out to answer whether taking up running late in life would benefit, and
whether people who stopped exercising began to pay a price as they aged.

Most of the runners have stopped running as they reached their 70s, Fries said. But it was diffi-
cult to find people who totally stopped exercising. "Almost all of them did something else.
They continued their vigorous exercise," he said.

People who took up exercise when they were older also improved their health, he said.

The study also showed that people cannot use the risk of injury as an excuse not to run -- the
runners had fewer injuries of all kinds, including to their knees.

(Editing by Will Dunham)
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The 2008 NBRC National Licensure Meeting - Sept. 12-14

The NBRC hosted a fantastic meeting which
allowed state representatives to learn, network
== and get vital questions answered. It also gave
= people a forum to express the differences in

the way things are handled from state to state.
o Photo: (left) Former Vice-Chairman and cur-
rent KBRC Board member Klaus O. Becker,
RRT (center) Wade Delk, AMP's Director of
Government Affairs (right) Dorcas O'Neal,
Executive Director, Board of Respiratory Care
in New Jersey.

*New CRT and RRT Content Outlines available!*
New detailed content outlines for both the CRT and RRT Examinations have been posted to the
NBRC's website! The CRT content outline becomes effective July 10, 2009 and the RRT con-
tent outlines become effective January 1, 2010. Please see the CRT and RRT Examination web
pages for details.

The 2008 KSRC State Meeting - Sept. 11-12

The KSRC held a very informative meeting
in Lexington, KYY. The meeting provided
some exceptional speakers such as Vivian
Watson, RN, CNOR from Soso, Missis-
sippi. Photo: (left to right) Peggy Lacy
Moore, Executive Director of the KBRC
and Vivian Watson, RN, CNOR
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Guidelines for Care of Elderly Patients With Respi-
ratory Conditions [gnored

LONDON -- July 8, 2008 (article found on the www.docguide.com)

Guidelines for the treatment of older pa-
tients with respiratory conditions are
routinely ignored and recommended
treatments are given to only a small mi- |
nority of eligible patients, according to
research published in the open access
journal BMC Health Services Research.
Benjamin Craig, PhD, Moffitt Cancer
Center, Tampa, Florida, led a team who
investigated the treatment of nearly
30,000 patients across the United States.
"Despite the proliferation of numerous
guidelines for the management of adults
with obstructive respiratory diseases, we
found major disparities between the actual care given and that which is recommended," said
Dr. Craig.

Chronic obstructive pulmonary disease (COPD) and asthma are leading causes of death in peo-
ple aged over 45 years in the United States. Guidelines emphasize the importance of lung func-
tion tests, access to inhalers, influenza vaccination, and smoking cessation.

However, according to the study, "slightly less than 22% of older adults with asthma or COPD
received bronchodilator inhalers," said Dr. Craig. "An even smaller minority received 1 or
more lung function examinations during the year, and 18% were not vaccinated against influ-
enza."

Of the patients, 16% were smokers and 53% were former smokers. The researchers found that
current smokers were less likely to receive care than those who had never smoked or who had
quit.

"The finding that smokers receive less care is both troubling and intriguing," said Dr. Craig.
"... it might be that some of these patients withdraw from care to avoid uncomfortable encoun-
ters with physicians who urge smoking cessation. Alternatively, of course, some physicians
may dismiss smokers because they have failed to change their behavior."

The researchers conclude that the needs of older adults with obstructive respiratory disease and
possible nicotine addiction deserve special attention and that guidelines require further devel-
opment and much wider implementation.

SOURCE: Biomed Central, Photograph is courtesy of the American Association for Respiratory Care.
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I Get to know your KBRC Board members

Jeff W. Knight, RRT, KBRC Board Member
Gov. Beshear appointed Jeff Knight to the KBRC on
01/25/2008 for a 3 year term expiring on
10/31/2010. Mr. Knight has worked in the field of
Respiratory Care since 1984. He is a 1986 graduate
of Jefferson Community College's Respiratory Pro-
gram. He passed both his certification and registry
as a Respiratory Therapist, and is Chairman of the
Advisory Board for Jefferson Community College.
He is a member of AARC, NBRC, and the Sleep So-
ciety of Kentucky. He is owner and CEO of Premier
Home Care, Inc., a home medical equipment pro-
vider with six locations throughout Kentucky and
| one in Indiana.

‘ Important Dates & Events in 2008

-~

2008 Respiratory Care Week - October 19-25

AARC 54th International Respiratory Congress
Dec. 13-16, 2008
Location: Anaheim, California

B
q CRT content outline becomes effective July 10, 2009
RRT content outlines become effective January 1, 2010
\Q KSRC State Convention

Sept. 10-11, 2009

Location: Four Points Sheraton
1938 Stanton Way

Lexington, KY 40511

(See the upcoming KBRC Board meeting schedule for 2008 at the “About Us” page of our website.)
http://kbrc.ky.gov
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If you did not get a chance to read the last issue of the KBRC Newsletter, You can still find it
available at the KBRC website: http://kbrc.ky.gov

The KBRC website can help you find answers regarding your licensure, scope of practice, con-

tinuing education and verification questions. You may contact us at: (859) 246-2747 Fax:
(859) 246-2750 with questions or inquiries.

The KBRC Newsletter is produced by Rick Rose and edited by Klaus O. Becker and Peggy
Lacy Moore.

The KBRC Board is self-supporting and receives no general

fund tax appropriation. It is funded through fees assessed for
licensing its professionals.
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If you want to file a complaint or address an issue of concern to the Board, submit
a written statement with as much detail as possible including your name, names in-
volved in the complaint or issue, phone numbers and summary of your complaint

and mail to the KBRC office at the address below. Attention: Peggy Lacy Moore,
Executive Director.

KENTUCKY BOARD OF RESPIRATORY CARE
2624 Research Park Dr., Suite 306
Lexington, KY 40511
Phone: (859) 246 - 2747
Fax: (859) 246 - 2750
Web Address: http://kbrc.ky.gov

/) Kentucky Board of Respiratory Care





<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



